Abstracts of death certificates are held on microfilm at, OPCS, and a sample of these were examined for deaths in Stone RD. This was particularly to study other details on the abstracts that were not available on the computer tape. Table 1 shows the standardised mortality ratios (SMRs) for the 23 various cancers (including all cancers combined) that were mapped on a small area scale in the atlas. It also gives figures for all other cancers, non-cancer deaths, and all causes of death. For each individual cancer-except for cancer of the oesophagus in men, cancer of the pancreas in women, and pleural mesothelioma in both sexes-the high SMRs are statistically significant (at the 5% level) compared with national rates and in the top tenth of their respective distributions among the 1366 areas. The SMRs from all other cancers combined, not separately mapped, are similarly high at 226 for men and 248 for women. In total there was an excess of 647 cancer deaths assigned to Stone RD compared with the number expected at national rates, 306 in men and 341 in women. By contrast, the SMRs from non-cancer causes of death in Stone RD are close to 100. Overall mortality, as a consequence of the excess cancer deaths, is 25% above that expected at England and Wales' rates.
Age-specific mortality ratios
Another possibility was that the excess might be concentrated in some unusual way in one or more age groups-for example, the elderly. The age-specific mortality ratios for cancer in Stone RD compared with England and Wales were consistently high, however, except at some younger ages when the numbers on which they were based are small.
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